v

" PLEASE READ ALL INSTRUCTLIOlI'\IS_ BEFORE COMPLETING THIS FORM.

—— FILED

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 0S MAR 30 AM 7: 55

DIVISION OF CORPORATIONS
SECRETARY OF 5TATE

-5
DOCUMENT # P01000098130 TALLAHASQFE [LORIDA

1. Corporation Name

GREEN MOUNTAIN LANDSCAPING INC
W 04~ {0

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
6417 KAHANA WAY SAME CR2E081 {12/08)
Suite, Apt. #, elc. Suite, Apt. #, etc.
4., Date Incorporated or Qualified
To Do Businass in Floriga 10092001
City & State City & State
5. FEINumber Applied For
SARASOTA, FL
! 65-1144034 Not Applicable
Zip Country Zip Country ) N .
34241 USA CERTIFICATE OF STATUS DESIRED [ 58':3 Jdditiona Fee required

T. Name and Address of Current Registerad Agent

N
Eagﬁ( S KOSKI The reinstatement fee is imposed, except. in
- circumstances which the entity did not receive

%‘f?—,’qﬁﬁ PN%B\?GR“YMW 's Not Accaptable) the priorlno.tices. By qhecking this box, you
. are certifying the prior notices were not
Suite, Apt. . Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
SARASOTA FL 34241
-

8. |, being appointed the rpgistered agent of the ab#ivp ngmiyd corpbratioy, am familiar with and accept the abligations of sectian 607.0505 or 617.0503, F.S.
Signature of l -
Registersd Agent Date Ld

\ / REGIETERED Asery MUST SIGN

9. Names and Straet Addresses of Each Officer and/or Mlda nonprofit corporations must list at least 3 directors)
- Name of Street Address of Each . .
Tives Officers and/or Direclors Cfficer and/or Diractor City / State / Zip
P ERIK § KOSKI 6417 KAHANA WAY SARASOTA, FL 34241

[ R SE 3 S = S
17290 03--01046-~005  ##150. 00

[EI 1 CN142412186

a7 00050017 #3058, 75

10. | cerlify that | am an officaf or director o} th tea arppowerad to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatament application, the reaso eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
owed by the corporation have been paidiand{h¢ na [ I$ listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated

SIGNATURE: \ —— 1 - Z,(.o OQ)

s\quruns AND TYPED ywsn NAME ﬁsﬁ:mns OFFICER OR DIREGTOR Dala Dayume Phons #




